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Finish review Question #: 11 
10:55137 Which of the following is a goal of therapy in acute rhinosinusitis? 
Notanswered 
© Fiag au Select one: 


(= liassa Eradicate infection Y 


Increase antibiotic use X 
Prevent suppurative complications. % 
Reduce sputum production * 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To become familiar with the goals of therapy in acute rhinosinusitis. 


BACKGROUND: 


Rhinosinusitis can be classified as either acute, recurrent, or chronic depending on how long the symptoms 
last. Acute rhinosinusitis is defined as symptoms lasting less than 4 weeks. Recurrent rhinosinusitis is 
classified as 4 or more episodes per year, each lasting 10 or more days and each separated by a symptom- 
free interval. Chronic rhinosinusitis refers to symptoms that last more than 12 weeks with or without 
treatment. 


Symptoms of rhinosinusitis in adults include inflammation or thickening of one or more nasal paranasal sinus 
cavities resulting in nasal congestion/purulent nasal discharge, facial pain, fever, or maxillary toothache 
Children have similar symptoms but can also experience lethargy, prolonged cough, or vomiting that occurs 
due to gagging on mucus. 


Goals of therapy in acute rhinosinusitis include: 
* Optimize the symptomatic management of rhinosinusitis, especially drainage of congested sinuses. 
* Eradicate infection. 
© Prevent recurrence and complications of rhinosinusitis. 


© Reduce antibiotic use in ill-defined upper respiratory tract infections to avoid the development of 
antibiotic resistance. 


Sputum production is not a common symptom of rhinosinusitis as most of the symptoms are associated with 
the sinuses. Likewise, suppurative infections are not common in acute rhinosinusitis, and as such, reducing or 
preventing these symptoms is not a goal of therapy. 


Due to the fact that the majority of rhinosinusitis infections are caused by viruses, limiting the use of 
antibiotics is important to reduce the risk of developing antibiotic resistance. 


RATIONALE: 
Correct Answer: 

e Eradicate infection - Eradicating the infection is a goal of therapy in acute rhinosinusitis. 
Incorrect Answers: 


* Increase antibiotic use - Increasing antibiotic use is not a goal of therapy in acute rhinosinusitis. 


e Prevent suppurative complications - Preventing suppurative complications is not a goal of therapy 
in acute rhinosinusitis. 


* Reduce sputum production - Reducing sputum production is not a goal of therapy in acute 
rhinosinusitis. 


TAKEAWAY/KEY POINTS: 


Question #: 12 


1p: 55106 


Not answered 


Goals of therapy in acute rhinosinusitis include eradicating the infection, improving symptoms, limiting the 
use of antibiotics, and preventing recurrence and complications. Sputum production and suppurative 
complications are not common symptoms in acute rhinosinusitis. 


REFERENCE: 


[1] Fryters S, Blondel-Hill E. Acute Rhinosinusitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Eradicate infection 


All of the following are correct tips to review when counselling a parent about antibiotics and acute 
respiratory tract infections, EXCEPT: 


Select one: 


Review that antibiotics may be harmful as its use promotes resistant organisms in the community * 


Antibiotics are not recommended since most cases of upper respiratory tract infections are viral. % 


A physician should be seen after 3 days after symptoms appear for assessment of antibiotic {v 
initiation, 
Antibiotics do not have an effect on outcomes or complication rates for acute respiratory tract x 


infections caused by a virus 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify key elements of URTIs. 


BACKGROUND: 


Upper respiratory tract infections are a collection of diseases of the upper airway that are caused by either 
viruses or bacteria. Most infections are caused by viral pathogens and would not be susceptible to antibiotics. 
Antibiotics, in most cases, would not prevent complications of shortening the duration of illness. Unnecessary 
antibiotic use may lead to resistance and increase the risk for Clostridium difficile colonization. Purulent 
secretions in the nares and throat are not predictors of bacterial pathogens and do not warrant antibiotic 
therapy. Bacterial rhinosinusitis is suggested when sinus symptoms do not improve within 10 days or worsen 
after 5-7 days and by the presence of nasal obstruction or purulence plus one or both of facial 
pain/pressure/fullness or hyposmia/anosmia. 


Infections share some common symptoms, some of them include: 
* Sneezing 
* Nasal congestion and discharge 
œ Sore throat 
* Cough 
* Low-grade fever 
* Headache 


e Malaise 


RATIONALE: 
Correct Answer: 


* A physician should be seen after 3 days after symptoms appear for assessment of antibiotic 
jation. - Antibiotics should not be used for viral infections and have no positive outcome on viral 
infections or symptom resolution. Assessment for antibiotics should be done after at least 10 days and 
worsening symptoms. 


Incorrect Answers: 


* Review that antibiotics may be harmful as its use promotes resistant organisms in the 
community - Resistance from drug therapy arises when unnecessary antibiotics are used. 


ibiotics are not recommended since most cases of upper respiratory tract infections are 
- Most cases of URTI are viral in origin. 


* Antibiotics do not have an effect on outcomes or complication rates for acute respiratory tract 
infections caused by a virus - Antibiotics will not help treat, reduce complications or reduce 
symptoms of infection due to viral pathogens. 


TAKEAWAY/KEY POINTS: 


Symptoms lasting greater than 10 days are an important indicator in diagnosing bacterial infections of the 
upper respiratory tract. 


Question # 13 


ID: 


Not answered 


Question # 14 


55119 
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KEFEKENCE: 


[1] Thirion D. Viral Rhinitis, Influenza, Rhinosinusitis and Pharyngitis. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtxca. 


The correct answer is: A physician should be seen after 3 days after symptoms appear for assessment of 
antibiotic initiation. 


Management of sinusitis in pregnancy includes: 


Select one: 
Acetaminophen and NSAIDs if necessary but NSAIDs to be avoided in the third trimester Y 


Antibiotics including fluroquinolones, sulfamethoxazole/trimethoprim * 
Oral and topical nasal decongestants are safe as long as they are used for no more than 3-5 days ¥ 


Acetaminophen and NSAIDs if necessary but NSAIDs to be avoided in the first trimester X% 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify optimal pharmaceutical measures for sinusitis in pregnancy. 


BACKGROUND: 


Non-pharmacolagical measures should be first-line therapy with upper respiratory tract infection in 
pregnancy. Saline nasal irrigation, increased hydration, and humidity are some of these measures. 
Acetaminophen or NSAIDs (only during the first two trimesters to avoid fetal effects) may be used for 
analgesia or as an antipyretic. Topical decongestants such as oxymetazoline are considered safe in pregnancy 
and lactation but should only be used for no more than 3-5 days at a time. Topical decongestants are 
preferred over oral agents to lessen the exposure of the fetus/newborn. Macrolides, 
sulfamethoxazole/trimethoprim (SMX/TMP), cephalexin, cefadroxil, and cefixime are not recommended for 
empiric therapy of rhinosinusitis due to unpredictable/poor activity against S. pneumoniae and/or H. 
influenzae. The American Academy of Pediatrics lists amoxicillin as being compatible with breastfeeding. 
Additionally, amoxicillin/clavulanate may be used in nursing mothers. Caution is advised in using doxycycline, 
levofloxacin, and moxifloxacin; if used, avoid repeated or prolonged exposure. With any antibiotic taken, 
monitor the infant for thrush, gastrointestinal symptoms such as diarrhea, and rash. 


Amoxicillin, amoxicillin-clavulanate, cefuroxime, and azithromycin are preferred in pregnancy. 
RATIONALE: 


Correct Answer: 


e Acetaminophen and NSAIDs if necessary but NSAIDs to be avoided in the third trimester - 
Acetaminophen and NSAIDs can be used but NSAIDs should be avoided in the last trimester due to 
risk of patent ductus arteriosus. 


Incorrect Answers: 


* Antibiotics including fluroquinolones, sulfamethoxazole/trimethoprim - SMX-TMP should not be 
used in the first & third trimester due to antifolate teratogenicity and hyperbilirubinemia if used 
during the last 6 weeks of pregnancy 


Oral and topical nasal decongestants are safe as long as they are used for no more than 3-5 
days - Topical decongestants are safe but oral decongestants should be avoided in the first trimester 
because of gastroschisis in the newborn. 


-+ Acetaminophen and NSAIDs if necessary but NSAIDs to be avoided in the first trimester - 
Acetaminophen is safe in all three trimesters. NSAIDs are to be avoided during pregnancy if possible 
but may be used in only the first and second trimesters with caution and as a last resort. 


TAKEAWAY/KEY POINTS: 


NSAIDs can be used after non-pharmacological measures and acetaminophen have been tried. Use of 
NSAIDs during the 1st and 2nd trimesters should be with extreme caution. Strong contraindication in the 3rd 
trimester. 


REFERENCE: 


[1] Kaplan A. Canadian guidelines for chronic rhinosinusitis. Canadian Family Physician. 2013;59(12):1275- 
1281. 

[2] MotherToBaby. Ibuprofen. https://mothertobaby.org/fact-sheets/ibuprofen-pregnancy/pdf/ 

B] MotherToBaby. Naproxen. https://mothertobaby.org/fact-sheets/naproxen/ 


The correct answer is: Acetaminophen and NSAIDs if necessary but NSAIDs to be avoided in the third 
trimester 


Which of the followina cvmntams is NOT likely to he exnerianced with a camman cald? 


Question #: 15 


1D: 55096 
Notanswered 
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E 


Select one: 
Rhinorrhea ¥ 
Malaise % 
Fever above 38°C ¥ 
Sore throat * 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify common symptoms of the cold. 


BACKGROUND: 


Common colds are among the most common illnesses. There are various viruses that may cause the cold 
such as rhinoviruses, adenoviruses, coronaviruses, and human metapneumoviruses. Rhinoviruses are known 
to cause most cases of the cold. Usually, colds are spread when a person's hands come in contact with nasal 
secretions from an infected person. Symptoms of cold often start with a pruritic or sore throat or discomfort 
in the nose. Ths soften followed by sneezing, a runny nose, cough, and a general feeling of illness or 
malaise. 


Proper hygiene, including frequent hand washing, is the best way to prevent colds and reduce the 
transmission of the virus. 


Rest, decongestants, and nonsteroidal anti-inflammatory medications may help relieve symptoms. 


RATIONALE: 
Correct Answer: 


e Fever above 38°C - A fever is rarely associated with the common cold. 


Incorrect Answers: 
* Rhinorthea - Rhinorrhea is a common symptom experienced in a cold. 
e Malaise - Malaise is a common symptom of a common cold. 


* Sore throat - A sore throat is often one of the first symptoms of a cold, 


TAKEAWAY/KEY POINTS: 
A fever measured orally greater than 38°C is not common for colds. 


REFERENCE: 


[1] Tesini BL. Common Cold. Merck Manuals, https://www.merckmanuals.com/en- 
ca/home/infections/respiratory-viruses/common-cold. 


The correct answer is: Fever above 38°C 


Penicillin can increase the concentration of which medication? 


Select one: 
Methotrexate ¥ 
Mycophenolate% 
Metoclopramide * 
Metronidazole * 


TOPIC: Upper Respiratory Tract Infection 


LEARNING OBJECTIVE: 


To become familiar with common drug interactions in medications used to treat upper respiratory tract 
infections. 


BACKGROUND: 


Upper respiratory tract infections (URTI) such as rhinosinusitis, bronchitis, and pharyngitis may require 
antibacterial therapy. It is important to be aware of potential interactions with these medications to improve 
patients outcome and reduce the risk of serious reactions. 


Cephalosporins such as cephalexin, cefadroxil, cefixime, or ceftriaxone have very few drug or food 
interactions that patients should be aware of. Cefixime and ceftriaxone can potentially increase the 
nephrotoxicity effect of aminoglycosides. 


Penicillins such as amoxicillin, penicillin, or amoxicillin-clavulanic acid are also very safe medications with few 


Question #: 16 


1D: 55088 
Not answered 


P Faga 


interacuons. All penicillins can increase tne concentrations or metnotrexate, ana aecrease the concentrations 
of mycophenolate due to penicillins affect on the renal tubules. 


Levofloxacin is a fluoroquinolone used for the treatment of rhinosinusitis. There are many interactions both 
food and drug that need to be avoided with fluoroquinolones. Administration with antacids, sucralfate, metal 
cations, or dairy products can all bind with fluoroquinolones and decrease the absorption potentially 
resulting in treatment failure. Fluoroquinolones should not be administered in patients taking medications 
that can increase QTc interval. Some of these medications include escitalopram, domperidone, amiodarone, 
and trazodone. Patients taking more than Qc prolongation agents are at risk for Torsades de Pointes (TdP) - 
a potentially fatal heart condition. Other risk factors for TdP include increased age, female gender, electrolyte 
disturbances, and history of heart conditions. 


Macrolides such as azithromycin and clarithromycin also have the potential for QTc prolongation and should 
be avoided in patients with multiple risk factors currently using other QTc prolonging agents 


Doxycycline can increase warfarin and digoxin levels. Cations such as aluminum, bismuth, iron, and 
magnesium also decrease the absorption of doxycycline. Medications such as carbamazepine phenytoin and 
phenobarbital also decrease doxycycline concentrations. 


RATIONALE: 
Correct Answer: 


e Methotrexate - Penicillin can increase the concentration of methotrexate. 


Incorrect Answers: 
* Mycophenolate - Penicillin can decrease the concentration of mycophenolate. 
© Metoclopramide - Penicillin does not affect metoclopramide concentration. 


e Metronidazole - Penicillin does not affect metronidazole concentration. 


TAKEAWAY/KEY POINTS: 


Many antibiotics used to treat URTI have the potential for drug and food interactions, and patients should be 
aware of these interactions to increase effectiveness and reduce risk of treatment failure. 


REFERENCE: 


[1] Fryters S, Blondel-Hill E. Acute Rhinosinusitis, In: Compendium of Therapeutic Choices, Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Methotrexate 


What is the antibiotic of choice for streptococcus pharyngitis in a pregnant female who has a documented 
anaphylactic hypersensitivity to penicillin? 


Select one: 


Penicillin % 
Cephalexin * 
Clindamycin Y 


Amoxicillin % 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To become familiar with antibiotic therapy in pregnant patients suffering from streptococcus pharyngitis. 


BACKGROUND: 


Typical antibiotic therapy for group A streptococcus pharyngitis is not usually adjusted during pregnancy, as 
penicillin or amoxicillin are both safe to use. 


For patients with non-anaphylactic hypersensitivity reactions to penicillins, narrow-spectrum cephalosporins 
such as cephalexin can be used while monitoring for severe reactions. In all patients with a documented 
anaphylactic hypersensitivity to penicillin, macrolides (i.e. azithromycin) or clindamycin are suitable options to 
treat the infection. 


Antibiotics during pregnancy follow the same rules as non-pregnant patients in terms of allergic reactions. 
Anaphylactic hypersensitivity to penicillins should be treated with clindamycin or azithromycin - both of 
which are safe to use during pregnancy. 


RATIONALE: 
Correct Answer: 


© Clindamycin - Clindamycin is an acceptable option for penicillin-allergic patients during pregnancy. 


Incorrect Answers: 


Question #: 17 


1D: 55138 
Notanswered 


Flag question 


e Penicillin - Penicillin should not be used again in patients with a documented anaphylactic 
hypersensitivity. 


* Cephalexin - Cephalexin should not be used in patients with an anaphylactic hypersensitivity to 
penicillins. 


illin - Amoxicillin should not be used in patients with an anaphylactic hypersensitivity to 
ins. 


TAKEAWAY/KEY POINTS: 


Safe antibiotic options for pregnant females diagnosed with group A streptococcus pharyngitis and a 
documented hypersensitivity to penicillins include clindamycin or azithromycin. 


REFERENCE: 


[1] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Clindamycin 


OF a 48 year old female is feeling unwell, with a cough, sweating, muscle pains, and aches. Her 
symptoms have become gradually worse for the past 7 days. She now has facial pain, fever, and nasal 
congestion. She has no risk factors or allergies. She was treated with amoxicillin a week ago for a 
presumed sore throat infection but her symptoms have not improved. 


All of the following are appropriate recommendations EXCEPT: 


Select one: 
Levofloxacin 3 
Amoxicillin-clayulanic acid % 
Clarithromycin Y 


Moxifloxacin % 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To understand appropriate pharmacological treatment options in patients with previous treatment failure. 


BACKGROUND: 


Treatment failure in acute rhinosinusitis is becoming more common due to the higher rates of antibacterial 
resistance. First-line options of acute rhinosinusitis in adults with mild infections and no allergies is 
amoxicillin for 5 to 7 days of therapy. 


Symptoms can take up to 14 days to fully resolve and treatment failure should not be suspected until after 14 
days. However, if during the course of treatment there is no improvement, or there is clinical deterioration 
treatment failure should be suspected and a different antibiotic should be used. Options for initial treatment 
failure include amoxicillin-clavulanic acid, levofloxacin, or moxifloxacin for 5 to 10 days of treatment 
Although fluoroquinolones such as levofloxacin and moxifloxacin are reserved for patients with a beta-lactam 
allergy, they are still suitable options in treatment failure. 


Macrolides such as clarithromycin should not be used due to the increasing rate of bacteria resistance and to 
their inferior coverage of Haemophilus influenzae and Streptococcus pneumoniae the two most common 
pathogens found in acute rhinosinusitis. 


RATIONALE: 
Correct Answer: 


* Clarithromycin - Clarithromycin should be avoided due to high rates of resistance. 


Incorrect Answers: 


* Levofloxacin - Levofloxacin is a suitable option for patients who failed first-line agents. 


e Amoxicillin-clavulanic acid - Amoxicillin-clavulanic acid is a suitable option for patients who failed 
first-line agents. 


* Moxifloxacin - Moxifloxacin is a suitable option for patients who failed first-line agents. 


TAKEAWAY/KEY POINTS: 


Amoxicillin-clavulanic acid, moxifloxacin, or levofloxacin are considered appropriate therapy options for 
patients who have failed first-line treatment options in acute rhinosinusitis. Fluoroquinolones should be 
reserved for patients with beta-lactam allergies, however, they are still an appropriate recommendation. 


REFERENCE: 
[1] Fryters S, Blondel-Hill E. Acute Rhinosinusitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 


Question #: 18 
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Question #: 19 


1D: 55126 


Not answered 
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The correct answer is: Clarithromycin 


All of the following medications are used as antitussives in acute bronchitis, EXCEPT: 


Select one: 
Acetaminophen ¥ 
Codeine % 
Dextromethorphan X 
Hydrocodone % 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To become familiar with the pharmacological choices available to relieve symptoms of acute bronchitis. 


BACKGROUND: 
Many pharmacological options are available for the treatment of acute bronchitis symptoms. 


Antipyretics and analgesics such as acetaminophen and ibuprofen can alleviate fever and chest discomfort in 
adults and fever in children. 


Antitussives such as dextromethorphan, codeine, and hydrocodone are provided to reduce cough but have 
no effect on reducing the length of sickness, Opioid-containing antitussives (codeine and hydrocodone) are 
not recommended for cough treatment in patients less than 18 years of age. Dextromethorphan is not 
recommended for children under 6 years of age. 


Branchodilators such as salbutamol and terbutaline are not commonly indicated for the treatment of acute 
bronchitis; however, they may be helpful in patients experiencing wheezing. 


Unlike with pneumonia, corticosteroids (both oral and inhaled) are not indicated for acute bronchitis. 


Since 90% of acute bronchitis cases are caused by viruses, antibacterials are not indicated for uncomplicated 
acute bronchitis. Evidence has discovered that antibiotics may reduce the duration of the cough by half a 
day; however, its use is offset by the risk of antibiotic resistance and antibiotic-associated diarrhea. 


Honey and Pelargonium sidoides are two natural health products that have proven effective in reducing 
symptoms of acute bronchitis such as cough. Honey should not be used in patients less than 1 year old due 
to the risk of botulism. 


RATIONALE: 
Correct Answer: 


e Acetaminophen - Acetaminophen is an antipyretic used for symptomatic relief of fever or chest 
discomfort. 


Incorrect Answers: 
* Codeine - Codeine is an antitussive that provides short-term symptom relief from cough. 


* Dextromethorphan - Dextromethorphan is an antitussive that provides short-term symptom relief 
from cough. 


* Hydrocodone - Hydrocodone is an antitussive that provides short-term symptom relief from cough. 


TAKEAWAY/KEY POINTS: 


Antitussives such as codeine, dextromethorphan, and hydrocodone can be used to reduce cough in patients 
suffering from acute bronchitis. 


REFERENCE: 


[1] Marshall C. Acute Bronchitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Acetaminophen 


Which of the following medications can be given to children under 6 years old? 


Select one: 
Guaifenesin * 
Topical menthol ¥ 
Hydrocodone% 


Dextromethorohan X 


Question #: 20 
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TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify treatment options for children for relief of upper respiratory tract infections. 


BACKGROUND: 


Rhinosinusitis can be classified as either acute, recurrent, or chronic depending on how long the symptoms 
last. Acute rhinosinusitis is defined as symptoms lasting less than 4 weeks. 


Symptoms of rhinosinusitis in adults include inflammation or thickening of one or more nasal paranasal sinus 
cavities resulting in nasal congestion/purulent nasal discharge, facial pain, fever, or maxillary toothache 
Children have similar symptoms but can also experience lethargy, prolonged cough, or vomiting that occurs 
due to gagging on mucus. Health Canada recommends avoiding most cough suppressants and other similar 
products in children under 6 years old. There is a lack of evidence and safety for most cough products in 
children. Codeine and synthetic codeine preparations have large variability in metabolism in children and 
should be avoided to reduce the risk of an adverse drug event. 


Health Canada recommends decongestant and cough products to be avoided in children under the age of 6 
years old. Some of them include: 


* Pseudoephedrine hydrochloride/sulphate 
© Ephedrine hydrochloride/sulphate 

* Phenylephrine hydrochloride/sulphate 

© Brompheniramine maleate 

© Chlorpheniramine maleate 

© Diphenhydramine hydrochloride 

© Dextromethorphan hydrobromide 

e Guaifenesin 


e Promethazine hydrochloride 


RATIONALE: 
Correct Answer: 


e Topical menthol - Topically applied menthol is known to be safe in children under 6 years of age. 


Incorrect Answers: 


Guaifenesin - Guaifenesin is not recommended in children under 6 years of age due to lack of safety 
or efficacy. 


Hydrocodone - Codeine or hydrocodone has a wide variability in metabolism by CYP 2D6 enzymes 
that may lead to toxic effects in children. 


Dextromethorphan - Dextromethorphan is not recommended in children under 6 years of age. 


TAKEAWAY/KEY POINTS: 


Topical menthol is safe and effective in relieving URTI symptoms in children under 6 years old. 


REFERENCE: 


[1] Chidambaran V. Codeine and Opioid Metabolism — Implications and Alternatives for Pediatric Pain 
Management. Curr Opin Anaesthesiol. 2017;30(3):349-356. 
httos://www.ncbi.nim.nih.gov/pmcfarticles/PMC5482206/ 


[2] Health Canada. Health Canada reminds parents not to give cough and cold medication to children under 
6 years old. Recalls and safety alerts. 2016. http://healthycanadians.gc.ca/recall-alert-rappel-avis/hc- 
sc/2016/57622a-eng.ohp. 


The correct answer is: Topical menthol 


JP is a 68 year old male who comes into the clinic with a prescription for Hycodan® (hydrocodone 
bitartrate) cough syrup with the directions of 5 mL Q4-6H PRN. JP states he has had a dry cough for 1 
week with little response to humidifiers or lozenges. All of JP's medical conditions are controlled. 


JP's medications are as follows: 


Salbutamol HFA 100 mcg 1-2 inhalations Q4-6H PRN 
Metformin 500 mg BID 

Dutasteride 0.5 mg once daily 

Tamsulosin CR 0.4 mg once daily 

Selegi 
‘Amlodipine 5 mg once daily 


Which of JP's medications is most concerning when adding Hycodan® to his regimen? 


Select one: 
Tamsulosin * 
Salbutamol X 
Selegiline ¥ 
Amlodipine X% 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify drug interactions with cough suppressant medications. 


BACKGROUND: 


Upper respiratory tract infections have a common symptom of cough. Productive or non-productive, a cough 
may greatly reduce the quality of life due to loss of sleep and productivity. Non-pharmacological options 
such as humidifiers, honey, or medicated lozenges may provide benefit for symptoms. Non-pharmacological 
therapies are especially recommended in children under the age of 6 due to Health Canada warnings. 
Pharmacological treatment of cough consists of expectorants and cough suppressants or antitussives. It is 
advised to use expectorants such as guaifenesin in a productive cough and select antitussives for a dry 
cough. 


Certain codeine preparations, including hydrocodone, may increase the risk of serotonin syndrome, especially 
when other medications that increase serotonergic activity are taken. 


Some medication classes that increase serotonin levels or put those at risk for serotonin syndrome include 
but are not limited to: 


© SSRIs (ie. citalopram) 

© SNRIs (ie. venlafaxine) 

© Triptans (i.e. zolmitriptan) 

* Antitussives (i.e. codeine, dextromethorphan) 


* Antiepileptics (i.e. valproic acid) 


RATIONALE: 


Correct Answer: 


© Selegiline - MAO inhibitors such as selegiline are contraindicated with many cough suppressants such 
as hydrocodone due to the risk of serotonin syndrome. 


Incorrect Answers: 
e Tamsulosin - Tamsulosin is not known to cause severe interactions with hydrocodone. 


e Salbutamol - Salbutamol is not known to cause severe interactions with hydrocodone. 


* Amlodipine - Amlodipine is not known to cause severe interactions with hydrocodone. 


TAKEAWAY/KEY POINTS: 


Selegiline is a MAO inhibitor that increases the risk of serotonin syndrome when given with other 
serotonergic medications such as hydrocodone. 


REFERENCE: 


[1] Thirion D. Acute Cough. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Hycodan. Antitussive. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Selegiline 
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